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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

THE AVINUN U FEALIR OUF

STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬁ.&ia_ PRIMARY REG. DIST. MO.

FALEDNOV 26 1957

BIRTH NO.

State File No 41200 ‘
M Registear's No / 5 ,/ ‘i

I. PLACE OF DEATH

& COUNTY N\ONTC:O MERY

¢, USUAL RESIDENCE [Where decensed lived, It instizotlea: wnes before

a. STATE m 0. b, COUNTY m‘N TLo M '“‘Eﬁéﬂy

¢. LENGTH OF
STAY (in thh nhu'

b, Cg“l (II outeide corpurats Limits, write numn.. and |-iv'

0w ur g cutve

¢ CITY

S MEKITTRICK

d. FH!..SLPIINI_PAI\;_EO%F {1 Dot in boapital o inatitation, wive strect addrew or Ioul-lcn) Asl:.)rDREss (If Tural, give loeation)
INSTITUTION. . | my. No"ﬂl ( m‘l(: Ft i
3. NAME OF . (First) éummg) g T c. (Last) (Month)  (Day)  (Year)
DECEASED )
(Typeor iy EDWOR D H l;’fan ?OT”ME YEBI DEATH /{ - 47\0 -é']
8. SEX 6. COLOR OR RACE | 7. Mlﬁmso Nwsgcggnglsﬁ <4 5. DAFE OF BIRTH 9, 1:{‘;5 h.(in yoxm| W UK | YOS | NOER 4 .
. {Bpacity, - on ays ours | Min, .
Male hite erey Marsred (1B~ 9 - 1378 l I
10 UAL OCCUPATION - 0 R IN- | 11 BIR E
- = Lgf.m. :u?n u(!(:i::.k:\}ld::fw:;l; 1 li: KIND OF BUSINESS ORI ﬂB/l ;H,P(UC t City and Stage or rm... Country) IZCCITI%EN OF WHAT
Armer Q"MIBQ / rie Mo. 3'.4
138, FATHER'S NAME 139 MOTHER MA|DEN NAME 14. NAME OF HUSBAND' OR WIFE
WiThem Pof‘hme,gu- Ao w n —
16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME . ADDRESS

13 WAS DE(iEASE:) EVER IN U.S:ARMED’ iO::::ﬂEST | .
(Yea, or unkoown [4) lin!u ot o of joe)
%? | e dines |8 - Y2 9 ff Dr. J.E MERR I TT 6/.531’”[62;/3 Kaleioll Nt
-18. 'CAUSE OF DEATH - MEDI L. CERTIFICATION INTERY:
 Enter only onecsuseper | 1. DISEASE OR "CONDITION | . /. ll ONSET AND DEATH
Jime for (&), (20, nd (@) | OVRECTLY LEADING TO DEATH @ de C
’ *This ‘m W mean ANTECEDENT CAUSES -
the mode of duing, such | Adorbld conditions, if any, giving DUE TO (B) _Q_Ltﬂ
ot heart falltre, asthenda, | rite to the above cavae (a} slating
cle. It means the dis- | he underlying cause last. Lo .
care, Injury, or complica- DUE TO (¢)
tign which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related Lo the diseasre or condition causing death.
19a. DATE OF OPTEIRO?; 19b, MAJOR FINDINGS OF OPERATION ‘. . ‘ﬂ!. AUTOPSY?
420/ ves (1 w0 (J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (og..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home. farm. factory, sirest, office bldy..e10.)
HOMICIDE - -
21d. T(I)gE {Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2i#f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE -
| '"JURYZJ'U 2o~ /857 = | work AT WORK
2. I hereby cerlify thai I aliended the deceased from , 18 , lo 19 that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date staied above.
22, SIGNATURE (Degres or title) 23b. ADDRESS s 23c. DATE SIGNED
17 .goroner. Jonesburg, Missourl, |Mevas~37fy
a BgERM]'g‘.Ir.ALCREMA- 24D DATE I 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (Btate)
L
‘Burfa Nor. 33 1957 Pu:HM[V&-tE (‘EmETE MK TTRICK Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

(Licensed Embalmer's

ZTOH;S 1] G:ATU l

tatement on Reverse Side)

ot thitias D0




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by e L bearenos » Student Embalmer NO. oo

working under my personal supervision..

hY
Student....vevieiiaiiiaciiiotasateassnsisazaasmananannn
Signsture of Student Enbalmer

Lxcensed Embalmzr No...j?j 7:)
P. O Address mw

+ _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h.ls OWN, HANDWR.ITING (Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
. ¥ tlus body is not embalmed fact should be so stated above. -

“



